State of Californic—Environmental Protection Agency -
- Form 4 proved ORB No. 2050-0039 (Expires 9-30-94) Department of Toxic Substances Control
e. Form designed for use on elite (12-pitch) fypewriter. Sacramento, California

F —»[ A*’ o UNIFORM HAZARDOUS 1. Generator's US EPA ID,;NQ. Manifest Document No.

WASTE MANIFEST | 141D |08161511(0101015|F £ / |2

3. Generator’'s Name and Mailing Address |

Douglas Aircraft Company Attn: R. Tuell M/S (659
19503 S. Normandie Avenue, Torrance, CA &35@2

4. Generator's Phone (319) 533*&?@2& or (3!@ 533 1973

5. Transporter 1 Company Name 6. US EPA ID Number

Information in the shaded areas
is not required by Federal law.

United Pumping Service CARDOT2E5B 1772
7. Transporter 2 Company Name 8. USEPAID. Number
T Y
9. Designated Facility Name and Site Address 10. US EPA ID Number

USPCI, Inc., Grassy ﬁeaﬁtaik Facility
3 mi aﬁsz, 7 mi north of Knolls Exﬂ:”

11. US DOT Description {including Proper Shipping Name, Hazard Class, and 1D Number)

Mon-RCRA Hazardous Waste Solid

WO-PpOMZMGEG

5E CENTER 1-800-424-8802: V

15. Special Handling Instructions and Additional Information

In case of accident contact Chemtrec at 800424-9300, Volumes are approximate.
DOT Emergency Response Guide # N/A pproximate

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in alf respects in proper condition for transport by highway according fo applicable federal, state and international laws.

if | am a large quantity generator, | cerlify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selécted the practicable*method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if | am a small quantity generator, | have made o good faith effort to minimize my waste generation and select the best

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RES|

waste t method that is available to me and that | can afford.
Printed /Typed Name w y ﬁ’@ﬁﬂ 2 Month Day Year
¢ TR
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; 17. Transporter 1 Acknowled nt of Reqé:pf.of Magterialss ] W |
A | Printed/Typed Name jﬁ 765—; 5_ w »{» : . £ Mo Day Yedw .

. " 1T rae ol Pie
¥ J by L TZNEL L - O 72| | 7|
o | 18. Transporter 2 Acknowledgement of Receipt of Materials _ : ¢

¥ Printed /Typed Name " | Signature Month Day Year
E f
] | T

19. Discrepancy Indication Space
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i 20. Facility Owner or Operator Certificafion of receipt of hazardous materials covered is manifest except as noted ip/ltem 19. “33 4

T | Printed/ Signature '
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/ DO NOT MRITE BELOW THIS LINE.'
. Yelfow: TSDF SENDS THIS COPRY TO GENERATOR WITHIN 30 DAYS.
DISC 8022A (12/91) Yoo g (Generators who submit hozardous waste for transport outof-state,
EPA 870022 e produce ccmple?ed opy of this copy and send to DTSC within 30 days)
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State of California—Envir tal Protection Agency

Form Approved OMB No. 2050-0039 (Expires 9-30-94) See Instructions on back of page 6. Department of Toxic Substances Control
Please print o type. Form designed for use on elite (12-pitch) typewriter. Sacramento, California
) » 1. Generator's US EPA ID Mo. Manifest Document No. 2. Page 1 information in the shaded areas
e 46 UNIFORM HAZARDOUS is not required by Federal law.
WASTE MANIFEST __ |c|A|D101816151110101015|F1.21 £ 1213 [ o1
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A2 Douglas: Aircraft Company Attn: R. Tuell M/S C6-59
S 19503 .S. Normandie Avenue, Torrance, CA ‘90502
¢
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o
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—i USPCI, Inc., Grassy Mountaih Facility
O 3 mi east, 7 mi north of Knolls Exit # 4
o3 Off of T-RO: Clive, 1T birblg h hblohlzllg
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O 15. Special Handling Instructions and Additional information
> In case of accident contact Chemtrec at 800424 9,300 Yolumes: are approximate.
z DOT Emergency Response Guide # N/A '
[17]
X
o
for] 16. GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,
< packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international lows.
[V
— If | am a large quantity generator, | cerﬁfy'thm i have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
E- economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
7} threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
o waste management method that is available to me and that | can afford.
O Printed /Typed Name Sigjb . c Month Day Year
5LY ANIEL FAI_ACIO.S ,,%/7(&/4»0«/3 O|7|2 (4|9 |2
Z ; 17. Transporter 1 Acknowledgement of Receipt of Materials .
(us A | Printed/Typed Name Signature Month Day = Year
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5 o 18. Transporter 2 Acknowledgement of Receipt of Materials
w ¥ Printed /Typed Name Signature Month Day Year
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. li 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
A%} Printed/Typed Name Signature Month Day Year
i p .
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DO NOT WRITE BELOW THIS LINE.
White:  TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS.
g;icsfgé2A22(‘2/91) - To: P.O. Box 3000, Sacramento, CA 95812
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gt L IRIS1R UNITED PUMPING SERVICE, INC. FIELD WORKORDER 28305
14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746
PHONE: (818) 961-9326 .

FAX (818) 336.7734 Q’AGE —OF ___ )

j

N / OATE WORK PERFORMED.

TME CALL RECEVED:

PHONE NO CONTACT: CONTRACT NO.:
ToCATON —— ISR RS NS P B RS.

EQUIPMENT OPERATOR START | ABRIVE | TME | sTOP 8. or. Y
NO. MAME TIME nME | tme | mme |1 Hours:
o —
YA I ) 7 :
' PERSONNEL: e START | ARRIVE | TME | S0P 81, or TOTAL "\ z
NAME ; e | onme | oour | onme | omme TIME wours §
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ADDITIONAL NFORMATION:
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